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KEY TAKEAWAYS

e COVID19 cases continue to grow in all health districts of Virginia,
and models continue to project a significant fourth wave of
infections in the coming weeks.

e The model indicates that, in addition to vaccination, prevention
measures such as mask usage and social distancing will be
necessary to avoid the worst outcomes from Delta.

 Virginians are beginning to respond to Delta, which is affecting
model projections.

e Vaccines are highly effective, particularly against hospitalization
and death. Vaccination is the best method to protect yourself and
your family.
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https://www.vdh.virginia.gov/coronavirus/
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http://vdh.virginia.gov/coronavirus
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THE MODEL

The UVA COVID-19 Model and the weekly results are provided by the UVA COVID-19 is a novel

Biocomplexity Institute, which has over 20 years of experience crafting and Virus, and the variant
analyzing infectious disease models. It is a (S)usceptible, (E)xposed,

mix changes constantly.
options and provide projections of future cases based on the current course The model improves as

(I)nfected, (R)ecovered epidemiological model designed to evaluate policy

fth demic. The Institute is also able t del alt ti ios t
o : e pan emlc e Insti u.e is also able o.mo el alterna |V€fscenar|os (o} we learn more.
estimate the impact of changing health behaviors and state policy.

THE PROJECTIONS

The UVA team continues to improve the model. The UVA model uses an "adaptive fitting" methodology, where the model
traces past and current trends and uses that information to predict future cases at the local level. The "Adaptive-Delta"
scenario adds the known effects of the newly dominant Delta variant (B.1.617.2) to transmission rates. This models
supersedes the older "Adaptive" models which were calibrated to the earlier Alpha variant (B.1.1.7). All four scenarios also
incorporate projections on the impact of vaccines, including current vaccination rates and the stalled rate of vaccine uptake.
The "VaxOpt" scenarios show the impact of a hypothetical increase in vaccine acceptance to 85% of the adult population by
Labor Day. Two hypothetical control scenarios have also been added. The "Surge Control" scenario shows the impact of a
25% reduction in transmission rates through mask-usage and social distancing, while the "Spring Control" scenario shows a
return to the low transmission rates seen this spring.

MODEL RESULTS

With the Delta virus dominant, the model Virginia Daily Confirmed - Comparison
projects that cases will surge through the fall, \wox| — Adaptive-Delta
reaching levels not seen since April in mid- Adaptive-Delta-VaxOpt
September. Vaccination rates are still below 12.0¢ 1 : igaptivelspringcontml

aptive-SurgeControl
herd immunity levels and, with many Virginians
returning to normal, the virus has room to run.
If the Delta variant continues to spread, cases
could possibly peak at levels higher than
previous January peaks. To lessen the
projected peak, we must give vaccines time to
have an impact. If vaccination rates pick up, the
model estimates that over 24,000 cases could 2.0¢ 4
be avoided. Do your part to stop the spread.
Please continue to practice good prevention 0.0
including masking, and get vaccinated as soon 1010@ 1010-@ 10105‘ 101@“ 101\»‘ 1@»“ 101\,91 101\3" 101110‘ 101110"
aseligible.
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https://www.vdh.virginia.gov/coronavirus/
https://biocomplexity.virginia.edu/
https://www.vdh.virginia.gov/coronavirus/protect-yourself/
https://www.vdh.virginia.gov/covid-19-vaccine/
http://vdh.virginia.gov/coronavirus
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PREDICTIONS VS PROJECTIONS

All too often, we hear people making predictions - predicting election results, sports scores, or an Oscar win. The goal of
these is often to "predict" a specific outcome, an attempt to divine exactly what will happen. By contrast, most models,
including the UVA model, make "projections", showing what is likely to happen given certain parameters. These show what
will likely occur if we continue along the current path, and allow us to evaluate the impact of different interventions. By
showing where we are headed, models allow individuals and policy-makers to change course and avoid the worst outcomes.

The "Adaptive-Delta" scenario represents the course we are on right now -- heading towards a large surge of cases in
September -- but we may change course tomorrow. Unlike other events, each and every one of us directly influences the
course Virginia takes. Vaccination rates have increased slightly, mask usage has increased 11.7%, and the reproductive rate
has fallen slightly. If Virginians continue these behaviors, the "Adaptive-Delta" projections will be wrong, and we will be glad
that they are. But if nothing changes, we could be on course for a substantial fourth wave.
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Across the nation, the Delta variant is causing a flood of new cases, and P
severely taxing the healthcare system. In the Commonwealth, 33 of 35 health

districts are now "surging", as is every single neighboring state. Nationwide,

hospitalizations are up 14.2% from last week, and some states are struggling
to keep up. Florida is reporting that COVID19 patients are now taking up 55%
of their Intensive Care Unit (ICU) beds, Mississippi reports only seven ICU
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beds left statewide, and Alabama has exceeded its ICU capacity entirely. [ 450
Tennessee is reporting that most of its metro area hospitals are almost full

and may have to divert patients. Models suggest that Virginia could be on coorgs Soutn Carlna 4 200
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the same path, just a few weeks behind the rest. Surging ' 100

The same models, however, also show that even a small change can make a large difference. The "Surge Control" scenario
assumes that we find a way to reduce transmission rates by 25%, and projects that doing so would prevent 236,000 of the
near 516,000 new cases expected by the end of 2021. But how do we do that?

With the speed Delta is spreading, vaccines will likely need some assistance. Research suggests that most people infected by
the Delta variant will be infectious for nearly two days before feeling sick themselves. The same work suggests most new
cases came from "presymptomatic" people who may have had no idea they were ill and putting others at risk. Our best
solutions at this point are the tried-and-true preventive measures: mask-usage, social distancing, testing, and self-isolation
when sick. Though surgical masks do protect the wearer, the primary goal of masking is "source control". A recent study
suggests that mass mask-wearing could reduce transmission rates by 25.8%. In combination, masking and distancing could
alter the course of this epidemic.

Effectiveness in Minnesota Against COVID-19 Associated Hospitalization
100

| AU e 8 Follow preventive measures (wear a mask when indoors, social
7 A—‘\\\ distance if possible, isolate when sick), and get vaccinated if
you haven't already. The brunt of this fourth wave will be felt by
the unvaccinated. Though breakthrough cases are possible, the
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25 Vaccine Mayo Clinic has found (graph on left) that vaccines remain
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highly effective against hospitalization, despite the rise of the
Delta variant.
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https://www.vdh.virginia.gov/coronavirus/
https://biocomplexity.virginia.edu/
https://covid.cdc.gov/covid-data-tracker/#new-hospital-admissions
https://www.miamiherald.com/news/coronavirus/article253571999.html
https://www.nbcnews.com/news/us-news/inside-mississippi-s-4th-covid-wave-younger-patients-crying-nurses-n1277178
https://www.npr.org/2021/08/19/1029260134/alabama-hospitals-icu-beds
https://www.tennessean.com/story/news/health/2021/08/19/tennessee-icu-beds-full-most-hospitals-every-major-metro-area/8193199002/
http://vdh.virginia.gov/coronavirus
https://www.vdh.virginia.gov/coronavirus/protect-yourself/
https://vaccinate.virginia.gov/
https://www.medrxiv.org/content/10.1101/2021.08.06.21261707v2.full.pdf
https://www.vdh.virginia.gov/coronavirus/covid-19-in-virginia/covid-19-vaccine-summary/
https://delphi.cmu.edu/covidcast/summary/?region=VA&date=20210814
https://www.nature.com/articles/d41586-021-02259-2
https://science.sciencemag.org/content/sci/early/2021/05/19/science.abg6296.full.pdf
https://europepmc.org/article/ppr/ppr359022

